shrunken away from their surroundings, are well shown. For the same reason, shrinkage, the myeloid cells are shown but shrunken. In the other section, a frozen one, there being no shrinkage in preparation, multinucleated myeloid cells and formative cells are well seen. I hope in a year's time to again see the man and see the final result. Seeing the improvement resulting from the removal of the cause-the infection from the teeth-I hope for an entire arrest of the hypertrophy and ultimately a normal condition again.
Hemihyperplasia of Face, Jaws and Teeth. By MONTAGU F. HOPSON, L.D.S.Eng. EXAMPLES of hemihyperplasia of the hard and soft tissues of the face, including the teeth and more rarely the tongue, are sufficiently uncommon to be worth recording. The condition would appear to be germinal inasmuch as it is observable at birth, and in this limited sense, inherited, but so far as I have been able to ascertain there is no evidence of transmission.
Christopher Heath, in his well-known Jacksonian Essay, describes a case of hyperostosis of the jaws with hypertrophy of the tissues of the corresponding side of the face, which had been under his notice for fourteen years. When first seen the boy was aged 12. The enlargement had been remarked on from the age of 3 months, the left side of the face being involved. Heath gives a figure showing the appearance of the lad when he first saw him. The left superior maxilla had shared in the deformity, being distinctly hypertrophied. A woodcut of a cast of the maxilla shows that the deciduous incisors and canine are retained on the affected side, althouigh they have been replaced by the permanent teeth on the healthy side.-The premolars on both sides have erupted the left first mo7ar appears to be just erupting, but that on the right is not to be seen. There is no apparent difference in the size of the right and-left prenolars. Heath excised the affected maxilla " in the hope that the removal of the bone and the necessary incisions in the cheek would lead to a permanent relief of the deformity." Later an attempt was made to open the left eye and to destroy a portion of the tissue of the cheek " but without much permanent success." A figure is also given of a section of the excised maxilla showing the unerupted teeth embedded in the bone. Mr. Charles Tomes examined the specimen B68 Hopson: Hemihyperplasia oj Face, Jaws and Teeth microscopically, and reported the bony structure as being remarkable on account of the absence of well-developed regular Haversian systems. " The bone is everywhere excavated by large irregular spaces, around which there is but little appearance of lamination; the lacunae are arranged somewhat irregularly."
Another very similar case occurred in the practice of Richard Barwell at Charing Cross Hospital, and is recorded by him in the Transactions of the Pathological Society, vol. xxxii. The patient was a lad, aged 7, the right side of the 'face being affected. The corresponding half FIG. 1. of the tongue was also involved. Barwell tied the common carotid artery, but the lad, died from a secondary haemorrhage. His skull is now in the museum at Charing Cross, and it shows that all the parts concerned in the function of mastication are hypertrophied. I would draw your attention, however, to the fact that the deciduous teeth on the affected side are retained.
By the kindness of the President, Sir Frank Colyer, I am permitted to bring before you another example, not hitherto recorded, which was brought to his notice by Mr. H. 0. Dickin. The patient is present so that you can examine him yourselves. He is not quite 17 years of age, and, as you see, it is the right side of his face which is so very hypertrophied. There is the usual hyperplasia of the so£i parts, including the right half of the tongue. I would draw your attention to the fact that the frontal bone is also involved, so much so, that there is a very distinct ridge running vertically down the centre of his forehead, where the two bones articulate. The models of his mouth ( fig. 1) there is considerable enlargement of the bone of the right maxilla. There is an enormous permanent canine, the first premolar and the second are missing, whilst the first molar is half as large again as its fellow of the opposite side; the second molar is larger than its fellow, but is smaller than the first molar. In the mandible we see some thickening of the bone. There is an exceptionally large canine, both the premolars are larger than those on the left, but there is not so marked a difference in the size of the molars.
Last autumn Dr. W. 0. Roberts sent a small boy to my out-patients at Guv's Hospital. He is aged 7j. His parents and the other members of the family are normal, and so is the patient with the exception of the hemihyperplasia of the hard and soft tisues of his face on the left side. The condition was noticed at birth and has steadily increased. There was no difficulty about the mother's labour. The photograph (fig. 2) shows his facial appearance. From the models of his mouth ( fig. 3 ) you will see that there is an even greater enlargement of the maxilla than in Sir Frank Colyer's case. T-he deciduous teeth are still in place on the healthy side, but on the left side he has already erupted an enormous permanent canine, a large first premolar and a very large first molar. A radiograph shows that the second premolar is in placeover the retained second deciduous molar. In the mandible again we have the same permanent teeth erupted, and equally large, and here it is possible to compare the size of the first molars as that on the right has also erupted. There is a distinct overgrowth of the mandibleon the affected side.
Case of Osteomyelitis of the Mandible. By H. STOBIE.
The following notes of a case will illustrate the enormous powers of regeneration the mandible has-an already well established fact.
I first saw the patient on July 26, 1916, when he gave me the following history: About May 18, 1916, an aching upper tooth was " extracted," but contrary to expectations the pain was not relieved, but increased, and his face began to swell. The swelling rapidly involved the left cheek and side of neck and on May 25, 1916, a week later, " some lower teeth " were extracted; still the swelling increased and by May 29, 1916, had spread under the chin. An abscess pointing in the mid-line in this region was opened and pus evacuated with no improvement, and three days later the swelling had spread across themid-line and involved the side of neck and face. On June 7, 1916, an abscess in the right cheek was incised and on June 28, 1916, openingswere made behind the right and left angles of the mandible and
